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Preface 


The importance of patiene educacion as an Lategral 
part of health care ta increasingly recognized in 
the health and hospital fleld, The HL1IL-Durton 
program, {in cooperation with the American Pub lle 
Nealth Association and Metropolitan Life Insurance 
Company, presenta this booklet prepared by the 
Committee on Educational Tasks in Chronic [ilnesa 


““of APHA'a Public Health Education Secclon, 


Thia booklet, which is the result of the experlence 
of many persons concerned with patient education, 
la based on the principle of educational paychoLogy 
that people will more readily accept changes if 
they are involved with the decialon-making process. 
Despite our recognition of the patient's need and 
righe to know how co furcher health, Lt is the 
patlent who makes the final decision to accept 

or reject the prescribed regimen, The health 
educator and other health professionals met be 
prepared to assist the patlent in arriving at 

the decision most beneficial to hia own well-being. 


This "Model," which provides tried and proven 


-corcepts and principles and which can be adapted 
‘toa health facilities service delivery system, is 


designed to assist the professional in planning 
for this vital task. The model ia not the way or 


' the anawer to planning and organizing 4 program. 


But it {9 a method which, Lf modified to fit local 


“needs, can be effective. 


The Division of Factlitles Development is pleased to 
publish this importane contribucion to patient 
education, which should enhance the health services 
available {mn our Nation, assist health facilities 

in reductng unnecessary readmissions, and provide 
for better utillzation of our national health care 
Tesources, : 
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Introd uction 


This Is a report of the Committee on Educational Tasks in Chronic 
IIness, which was appointed in {968 by the Public Health Education 
Section of the American Public Health Association, to determine 
the. educational components in caring for the chronically ill afler the 
acute stage of the illness. 


Basic Premises 

The Committee accepted the following statements as a basis for its 

work: 

1, Children and young adults as well as older people suffer with 
chronic illness, 

2. Patient education is an integral part of patient care. 

3. Target groups to be considered in educational programming in- 
clude: 

a, the patients and their families; 
b, staff members (at all levels) in the health care setting; and 
c. appropriate groups In the community, 

4, .The team approach, with the physician serving as the team leader. 
and coordinator, offers the most erective approach to patient .. 
education. 

5. Since varlous disciplines—eg ,, Sesupeuenal therapy, physical 
therapy, social service—may have different educational goals; the’ . 
patient education pegs? must be cerialy reviewed. and co- 
ordinated, 

6. Consideration should be given to an ‘edupailonal prescription” : 
that would ba avajlable In writlen form and would accompany the 
patient as ha moved from one facility to another. 

7, All those involved in caring for the chronically ill have need for 
in-service and continuing education. 


Committee Assignments 


Initially subcommittees were established which related to the setting 
in which care is provided to the chronically ill patients. Although the 
Committee was cognizant that this arbitrary division was not ideal, it 
was considered preferable to other kinds of divisions such as disease 
_ of age categories. Subcommittee chairmen were encouraged to ap- 
proach the assignment creatively and to include representation from 
._ several disciplines on their committees. 


5 


The task of developing the report was further complicated by the fact 
that a meeting of the entire group could not be arranged, However, in 
October 1969 a preliminary report was circulated to the subcommittee 
chairmen for comment. 7 


One subcommittee postulated a model which has been modified as 
presented on pages 7 to 8. This model has served as the basis for 
this final report. 


The Model 


The model, developed by the Committee, is a mechanism for defin- 
ing the educational processes necessary for patient and family edu- 
cation and may be used for any illness regardless of its etiology or 
chronicity, It can be used by physicians, nurses, social workers, health 
educators, and others responsible for planning and organizing edu- 
cation programs for patients and their families, 


To accomplish the educational tasks described in this booklet, the 
health facility administrator must provide a favorable climate, ade- 
quate manpower, resources, and time to carry out each step, An 
important first step would be to employ a trained and experienced 


_ educational consultant, or health educator, to serve as the coordina: | 
tor of the patient education program. Other important factors Include © 
~ tho provision of conference room space, the development of admin- > 


istrative mechanisms which allow for an exchange. of ‘Information 


: among staff, and the provision of specialized consultation and evalu- 
* atlon, ae ee 


‘Algo, there would be a need for providing opportunities for training ~ 
appropriate staff to sharpen Its existing skills or acquire new ones, (o) 
_ modify existing practices so that the patient will be helped to utilize 


the educational opportunities available. Some of the staff skills require 

an abillty to: 

1, Identify what the patient and family need to know and understand 
{o carry on a prescribed program; 

2, Determine through various methods the patient's attitudes, knowl- 

edge, and life style; ‘ 

3. Determine a patient's perceived need for knowledge and hidden 
fears; : . 

4. Perceive educational opportunities; 

5. Understand and be able to use the educational techniques, includ- 
ing group discussion; and , 

6, Choose areas and methods of evaluation. 


To Implement the steps set forth In the modal, It is suggested that 
consideration be given to establishing two committees to advise the 
educational coordinator, One, a medical adwisory committee, would 
provide an effective communication link ta these in ine medical com- 
munity responsible for organizing and cogdinating patient care, 
Another, the patient education advisory commiltey, would serve as the 
bridge not only to the various departments af.tha facility but also to 
the community. In addition, a patient advocats or advisory group 
could provide additional feedback. Through (hase committees, the 
coordinator would be In the unlque position of being able to oblain 
feedback and provide information relative to the ¢ducational needs of 
patients from the viewpoint of medicine, nursing, other allied health 
disciplines, and the community. 


The purpose of patient education is, of course, an improved health 
status for the patient, The,model is not an end In flself but rather it is 
a means by which patient and family education san be reached in a 
health care facility. 


Sincere appreciation is expressed to the members of the Committee 
and its subcommittees, representing many disciplines, agencies, and 
organizations and working in many areas of the: United States. 


Joan Mi, Walle, Chairman 
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Planning for Patient 
Education 


An essential component of health care Is the education of the patient, 
his family, and others concerned wlth his well-belng, To achieve 
optimum results through the education process, all fasets of care 
must be coordinated, beginning with the initial medical and social 
congultation and continuing through all phases of the case, This 
coordination, both within and among the institutions serving the pa- 
tient, must be such that those involved in any one phase of care can 
take full advantage of the knowledge, skills, and resquraes of others 
in the health care complex. Thus, the specialized knowledge of many 
health professionals can be applied in a way which cgntiibutes maxl- 
mally to-qualily total care for each patient, 


In planning for the educational aspects of health care, cansiderallon 
must be given to three groups: Z 


1. Patients and their families; 


. 


_ 2, Statfs of ihstitutions serving the chronically ill; and 


3, Target populations in the general public. 


Factors to be considered In developing a plan for patient educalion . - 

include: - | “ied 

{. The patient's response to a particular disease or combination of 
conditions, 

2. The patient's unique physiological and psychological makeup, 
past experiences, and physical and social enviranment; 


3. The treatment regimen; 
4. The staff and others involved in his care; 


5. The pnvironmentin which the care is given, 
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vuuvauural pial! SNOUIG O Gevelo ped for overy patient and should 

reassessed periodically since the palient's educational needs 
inge depending upon such factors as his medical condition, his 
wiedge, attitudes, and abililles, Similarly, the educational needs 
he patient's family should be diagnosed Ind ividually and assessed 
J modifled periodically, 


ff education is a prerequisite to effective pallent education, Plan- 
g for staff education is a process in which goals are set, educational 
thods and resources chosen, afd evaluation defined. Stalf educa- 
‘requirements may include training direcled alrohablitation philos- 
y and organization, program administration, human relations, 
UP process, the team approach, leadershi p development, prublem 
‘ing, decision making, consultation techniques, qnd communica- 
Skills, 


nmunity education is another Important considera tion which affects 
ent education, Educational efforts among targel populations of 
general public should be directed toward: 


Preventing and limiting illness; 


Increasing the acceptance, support and appropriate use of facll- 
ities and health programs and facilities: amd 


Recruiting, training, and retaining needed personnel, 


Model 


ocel was developed which Présenis a step-by-step procedure, ~~ 
3senting a comprehensive and interdisciplinary approach: to | 
yzing educational needs of patlents in a vatlely of seltings. The 

el delineates five steps: . 


dentification of the educational needs of the patient and farnily; 
‘stablishment of educational objectives; 

election of appropriate educational methods: 

Tplementation of the educational program ; and 

‘valuation, 

ally. every effective plan for health eclucation includes these five 
cts which, of course, cannot be considered as Separate distinct © 


i but as an interrelated process. To implement the model effec- 
, consideration must be given to: 


he situations and opportunities For accomplishing the steps, in- 
luding the "how," "by whom," amd "when" 


7 
12 7 


@.. 
ERIC 


FullText Provided by ERIC 


“This modet can be. adapted easily. for urse by various health proles-" 
~“ glonaals and can be used in ptanning for apailentor group of patients. 
“pn almmost ‘any setting such aas in hospitals, long-lerm cate facililles, 
~freaith centers,,and inthe hore, Thaemedel also can be usec by: per= ©: 
"sonnel to heighten. thelr awareness of the educational. process: as it 
“relates to” patients and their families, and to help slaff assess their © 
individual -in-service and continuireg ed uication. needs, In acddition, it. 
~ ean’ be usetul in. determining the adlivities of various levels of sper. 
os elalists who. have responsibililies © for education, The following Is a. - 
+ discussion of each ofthe five steps Intheprocess. ~ m. 


Shoe 


Patient and Farnily 


Education o| thee nailer: {Ig an iriegrtal pit ot pillars! care, ea by. Ta 
"the: particular illness, tlhe meecds of the individual he ‘nature of the. 

aa prescribed lezame: “Nl FeagirFien, ~and-skill- ol-the personnel -who- are-~- 
: providing ire. Alf personel responsible for ploveding patient: care. a 
Need to uneclersttand Ihe patFént éducation Process. . we 


aad deniitying tho poatiennt's: edccationa | needs. begins. with ¢ a a 

+s Of the unig eenerss ol ths in diviclual determinecd by Fis biological and ©: 
“psychological rnaezup, his social and Physleal senor and his ©. 
i Passe peri encess, ; - 


~ These: factors account “lor lhe a tangs ol, difterences existing” 
among patients: |y -ernras’ ot thelr Knowledge of medical conditions,’ 
inc erstanding af pratdical term inolegy, thelr atlituckes toward health » 
and lliness, the “trezalmeent réginen, lhe social and’ cultural variations’ ‘ 
oo - Iresponse (0 ilhes as well as attlludes toward physicians, nfrses, 
“and other healtha pro#lessslon ails who = penne eran heabtel® and 
other medical feuclité 0s, : 


Patient. edu eatiecan reéquistes knowlectge of the dina or itwees re- 
- SOW KCES, AN tresatrr ent. stegiMery; are Uncerstanciing of the patient, his... 
» background, anid @:tvironm ent; and the ablity lo have the patient. 
a perceive wee)s ly wrrich Fie can realize his full potential, . i, oe 


The physician aind Ohew health professionals should determine spe- Me, 
.... -dlfically wheal know edger and skills the patient and feamily will need to-..» 
obtain” maximurm penefil from mecfical care, These goals serve to. 
o> . @tacblisha Common Uncherstand ing ol theairns of patient echeation for =: 
> all Pretsonnerlinvolyerd | in his caree, 


: As useful as hese cpoalss arez, however, they do nol p- rovide the health ee 

- professional witha Knowle ce of What thepatllerstalre-ady knows about’. = 

> Als Uhess ard treairents what msconce ptions he mary have that could ©. 
»v alfecl his resporngs 14 catia; Fis fears: and altiludes toward care; or the 
~ SKINS or: tes Cures pre has whicks Coelld Help In treatment. Such infor- 
coos. mation ean bo abla) med only rornthe patient anc those having a close pee 
wep solationstip. With: hin, - ae 
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7 a : ‘plan. 


Educational Goals = 
_ for Patient and Family 


—, °* stricted: diet. Information lacking in any of these areas should be. = 
‘provided to the patient. — 4 ee 


“Sufficient information about the patient-is seldom acquired during’a 
ingle interview or encounter, but rather through a mutual relationship: 
built upon: understanding and trust..The educational aspects of care. 
are a responsibility shared by all personnel who have direct or indirect 
“Contacts. with the patient. A basic: problem in patient care is that of 
‘obtaining his cooperation in carrying out the prescribed'treatment . 


Establish 


. The treatment goals: serve as a basis for a patient education plan. The. 
health professional must determine what the patient already knows © : 


1 about his illness and treatment, the misconceptions he has which may - " 


- “gifect his response to care, his fears and attitudes, or the resources. 
- he has which will help him in the treatment regimen. 


““In identifying educational needs, the type of information all-patients 


- need to know about a specific illness should be considered. For ex- 
“-“ ‘ample, patients with congestive fail ure would need to know the reason 
* for administering digitalis, the problems involved with over- or under-\" 
_\ . digitalization,.and the. possibility of a sodium-restricted diet.-Thus, » te 
ln setting goals, itis important to consider whether the patient already 
knows the reason for digitalization, the potential for over- or under= "°° = 
» digitalization, and how much he already knows about a sodium-re-" 


“Data may be obtained by having all personnel involved in the care of. 


«> ‘the patient share information in case conferences. Alter a decision is © 


e210 
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Patient Sear isa continu ng ande evo ving process: wi respons = 
billty for specific: aspects’ delegated to appropriate: personnel. Those 
responsible for his care need to.use data fromm’ such’ sources. as the 
medical’ history and interviews as well ‘as from conversations® and 
observations of the. patient and the. family. The patient should be asked 
~ about the care he is receiving | ways in which he feels he is advancing: 
=! toward the treatment goals, and hisideas.)n aspects of care in which -; 

~ he wants ‘special em phasis or. tiglp, atone = 


“The specific educational goals must! ‘be communicated to all con= oe 
. .cefned—patient, ‘farnily, and stall—and understood and accepted if 
ree change is to occur, : ; 


_ Rata, 


3 


; Step Ill—Select — ae : 
_ Appropriate Educational 
_ Methods — one 


"After: formulating the specific educational goals based ‘on the needs 
of the patient and the family, the appropriate educational methods ‘ 
should be selected to meet each goal. The process of selecting edu- © 

~-gational’ methods should not be performed by the educational can: : 
sultant alone, but il should be a cooperate venture among al pro- 
a fessional staff members. : 


“- Selecting educational methods that’ are appropriate. for “the tearing 

* content: involves identifying opportunities and situations for patient: ° ’ 

education for each of the goals. In order to identify these opportunities,.: 

~ itis important to be cognizant of each patient's flow pattern: through ©: 
the facility, the different staff members who will be involved in his care, 

> his treatment and rehabilitation plan, and the number of other patients. 
“with similar conditions who. might be. following a related regimen. 
With this Information, it is possible to list the opportunities for. patient 
education. Decisions must be made to determine which opportunities cs = 
will be used, which techniques. are best, and whether the. methods _ ved 
: pul be Individual, reup, ore compinaton. ee teat ne Tus 


by: persons: working: directly” ‘with the patient, such: as. ; the: physicia 

“nurse, occupational therapist, recreational therap st, physical the 
» pist, dietitian; Social worker,’ “speech: therapist. medical technologist,” 
and others ‘providing. service: Group methods’ can’ be used: by. health >» 
specialists trom! ihe fomounins or from the facllty ¢ seri ng. the ch nO 
: ieally in : Lite de ee 


At times, an “opportunity to provide patient education’ may: ocout as. 
a result of the patient's rehabilitation. regimen; for example, a physical - 
_ therapist’ s explanation of-the necessily for. a certain conditioning. pro. 


“tunity. Other limes, however, the. ‘procedure becomes more. involved, af 
- thus” requiring ‘special, planning; for eu ‘group. instruction Bro 
- grams for diabetic patients. ee vale 


Criteria for selecting: educational methods ou Include eect 
ness, efficiency, adequacy, and appropriateness... ; 


Effectiveness is the extent to which an’ activity ‘aohi ievis ihe aoa Cane 
eve educational method is considered highly effective iF lt attains. the goal. ‘f 


Efficiency is the amount ‘of resources used to attain the: goal: ‘Factors = 
to be Considered in efficiency are manpower, lime, materials, and ~ 
2." monies, The educational activily which uses the least amount of ra-..° 
“= -gources to altain an educational goal is sonaidered: lo > the most. in 
efficient activity, corey os 


Adequacy is the degree to. which an ‘educational activity can nxoilave 7 
the goal.:An activity by Itself can be quite inadequate; however, when .: 

»<. that activity Is: combined. with: another, activity,a synergistic effect ~. 
could occur which would make the combination highly adequate, ie 


: “ Appropriateness is the. relevancy of the method toward ‘achievi ng th yes 
_- » goal with respect to the ecologic environment of. the patient, Itis quite 
|. possible that an educational. method .could be effective, but. al-the : 
“game-time be Inappropriate because of a hereditary ’ defect Oran; 
environmental: problem, For example, using a tape recorder: aS an’, 

~ aducational device: for : Persons with normal hearing can be a very... 

- effective educational: method, but it is quite inappropriate for persons . 

ae with: impaired heating. A’ pamphlet ‘containing the. same information 
_may be more appropriate, especially if the person Is an avid reader, on 


With respect fo group. methods, frequently there i is Greater chance { 
* behavior change when patients with similar illnesses seek solutions to: 
~ their: problems. together; for example, classes may be conducted for: 
- certain pea al ey such as  SIRD ete, lb anar pela: 


-logical, and cardiac, Different teaching and learning techniques: 
“be used ‘such. as dem stration, film discussions, ‘and role playing 


“With. respect to “audiovisual ‘techniques, two relatively recent inno- ©: 
“vations - should .be: considered: ° closed : circult” television. and - pros 
“grammed: instruction. Other.- ‘audiovisual : ‘techniques and ‘materials ©. 
_that could be used include posters, pamphlets, exhibits, eee alae 
mass media, and newsletters: : 


“Time and place should be ‘determined by the patient's schedule. sad 
‘when. possible, his wishes. For example, a stroke patient’ probably 
“will be extremely tired alter a vigorous physical therapy session and - 
-,probably- not-as-receptive-to educational-approaches at that:lime= The: : 
- place. ‘for imparting information also should be considered, If: the 

- = ‘environment presents too many distractions, whether vigual or audible, 

~ learning is not as likely to occur. Common sense for time and d place 
can bea fairly sale guide, , ‘ 


h To select appropriate educational materials, the staff should possess 
= -Gertain basic knowledge and skills; - 


ait MHA belief in the educational method and a eee to help 
Pops ‘people learn for thernselvés, : 


2. An ability to recognize all educational opportunities, 


a 3. A knowledge of educational process and an ability to detornine 
-* gelectively the types of situations that-can be used:to, so abaha 
different educational goals. 


4. . A knowledge of strengths and sien of different scuioattonal 
_- methods and an ability to apply els id the various Ems lo. 
‘the situations. 


"5. A knowledge of available eaarannily fesoulces and the atiy 
to use these resources ellectively. 


_A supportive and flexible administrative structure which Is ers : 
to using educational opportunities existing in all aspects of the insti. 
“ lutlon's operation is essential in accomplishing the educational: task... is 
/.\ The educational consultant must have the educational equipment and © 
“other, resources needed to eatry out his responsibillties effectively. © 
Educational tools such as films, slides, overhead - projectors,. tape 
- ftecorders, chalkboards, and literature are. Importani. Without such © 
‘eclucational aids the program often cannot oe carried out acsquetaly 
‘and effectively. The educational consultant also must have the neces: a 
-sary-time to’ plan and coordinate the educational. activilies and, to” 
ala through and evaluate their alfectiveness, . oo et 


a 


o_ 
ERIC 


‘ ~~ program. , 


“The institution cannot divorce itself rom Its environmental setling and at 
“still ‘maintain high quality educational programs; it should maintain. 
ie, good. rapport with other organizations, agencies, and the general 
oe pUblice ‘ 4 Ney ee 


°°" Since some smaller facilities may not be able to employ a full-time 9. 
educational specialist, several health facilities in a community may 
consider employing jointly such a specialist. The educational spe- - : 

ss ¢ialist’s or health educator's functions In a hospital or other institu- 

“tional setting generally are no different {rom those practiced in other 
settings; these include consultation on educational methodology, as~ 

sistance in in-service education, and developing the educationalcom- . 

< "- genent of the medical care program. Ser ome ie anemic ote sneer ose? 


Praees 


Step 1V—Carry Out the . | 
_ Educational. Program 


Although t’'is is set as the fourth of five steps, it does not start imme- 
diately after Step It and end abruptly before Step V. Rather, itis a 
‘part of a continuum; it begins at the first. step and continues through 
evaluation, which, of course, is part of the task of carrying out the 
educational program. 


Step V—Evaluate e 
Patient and Family) + 
Education ee 
i ae improved patient ae is the primary goal of the sistent 


pene: task within each seiting, the major focus of evaluation should be re: 2+ 
2" lated to the progress the patient makes as a result of the educallonal “pda 


ae ae 


. dd, 


e program: . 


A, Early planning for evaluation through a clear definition of ot goals, oe 


to be evaluated: and - 


oe eg ” Early identification of methodology for evaluation. 


“In corisidering the model as'a design lor é onbankesion, Gartain cone rae 
monalities oxist for any’ institution involved in He ieiaseciled an education i 


-» Cerlainly, if the goals cannot be identified easily, there cannot bean = 


_.... Identification of methodology by whith success or failure is measur- 


able, For example, a goal such as."tq have ) patients lead a happier . 


 <<-and more productive life” is laudable, but hardly measurable since... 
' ..as yet there are no objective means mt mesaniie happiness and 3 a 


contentment. 


- : If, however, the goal were a datinna as “ta reduce the amount of aces, ~ . 
Sodium excreted over dietary allowanes,” then there is a measurable - 


goal which Is specific and attainable. Likewise, a goal may be defined : 


which Is behaviorally oriented, such as "to. preparo the patient to 


accept the responsibility for his self-medication program." This re 
- quires not only behavioral changa among patients but also among | 
' Staff who have to prepare the patient and the administration which — 


m must provide a climate for education, 


Evaluation of goals must be constant and continuous lest the profes- 


~ slonal person develop routine prescription procedures for behavior. 


‘change, lorgetting that he is dealing with an individual patient, 


Families need to be considered in any evalyaticn scheme in order to ; 
assure that goals once reached are Apalmelnes by the patient, the 


family, or both. 
_ There should be constant evaluation about the informational content 


a patients and family are provided. Ggnarally, the goals progress from 


ae 


“the simple to the mare complex. Questions which should be continu-. ~ . - 
ally asked include, ‘‘Are they being given too much Information or too: 


“| little?" "Are they being confused by @ plethora of facts?" "Can they». ” 
'. perform as adequately with legs information and, if so, how much 


~. -less?’’ Evaluation must be done Per loenvallys sothat necessaly 1 modili- : me 


-- gations inthe plan can be made. 


In evaluation It is also necessary to ask if the methods chosen Ge as 
provide information are those which will insure adequate performance | ..: .: 


“using .stalf. and patient time to tha bast advantage. Consider such’. ». 
fhe questions as "Is a one-to-one approach used because historically. : 
os this has been the method, or can graup-\vork do the job more ade-~ 


Ba ee 


: “quately?” “Are new techniques called for, such ag programmed in- 
“struction, video tape, and single-concept films, and, if so, are they. 
being used?" 2 oe Se 


One team. member—prelerably the educational specialist—should °°. 
“ have prime responsibility for the coordination and re-evaluation of the |. 
goals. Priorities of goals set for the patient and family in the educa-. 
_ tional prescription should be determined by the taam at regularly pee 
~- gcheduled periods. Acceptance and understanding of the goals by. = 
> the group enable each member of the team to. pursue his own. sub-:. .; 
~ +. goals with less danger of {ragmentation, Involving thé team throughout . 
omeee~in-the planning process provides them with.a broad and deep learning 
experience and will also influence their behavior and attitude. 


_|~ In those instances where there is no educator On the staff, aphysician, .° 
social worker, or nurse with training in educational methods may act... 
. .as coordinator. 


_..° In-summary, evaluation should be considered an integral aspect of .. 
planning. It should be based upon educational goals; it Should be °°. 
“.,. constant; it should be,done by all persons involved.in the program; 2. 
~~" -~ and it should be compleled in an atmosphere of administrative per- 
missiveness and cooperation. 


~ Step I, Identify Educational Needs 


“Of Patient and Family 


A Bewwrnins knowledge, altitudes, “and skills patient ‘and his tary. 


i Need from a medical point of view (o: 
© understand patient's illness; . 5 secretin 
ae 8 understand patient's care; 


eae cooperate and participate in treairnent program. 


HOW: 


~ Working from the rhedical diagnosis, treatment plan, and prognosis; 
~ specify knowledge and skills patient and family must have to benefit. 


from the care for which each member of. health care team Is fespane! wae 


Bible 


The relevant staff,” ° 


* oe Obtain basic informaiton as. soon as possible with periodic review... oo 
a and ale at time of discharge. ee 


if B.- Datermine to what extent patient and his family already possess: 
knowledge, altitudes, and skills, ag, 


. What does patient ‘already know about his iliness, his fiestinant 


= (prescriptions, meaning of instruction, etc.), his prognosis, t his role 
_in the treatment program, and resources available to him? 


ae 


he | have that may affect his respo 38 to 


What mi poncebtlon d 


. What attitudes does he have that may affect his response toc e 
° - either favorably or unfavorably? . Sa 


a) What needed skills do patients and dant already, have ‘which will ] ms 
_helpi in treatment? ; vars 


a What skills or present behavior may need to be relearned?- 


How: 
véaaee 4 pe Wns se 5 ‘aueetcw 
. By reviewing the patient’ Ss medical history. 


By checking with medical personnel who previously cared for ptr - 


By interviewing ‘patient and his family (both ‘direct and indirect), 


By listening attentively.” 


By observation of patient and family. 


res Determine educational goals from point of view of ‘pation and his ‘ee 
family. a 


-m What would the salient dnd his family like to know or do?» | 


_ HOW: 
- Interview patient and family. 


Sep ll. Set Educational Goals for Patient 
= and his Family. 


“A Review possible educational goals for patient and carat as identi- 
". fied by health care team and by patient and family in terms oft. i 


a deficiencies. in knowledge and Skills of patient's family _ , 
at * villingness and interest; 


- > w ability to carry out assignment, 


ABS 


Share and review information collected in step I: 
. by written summary; 


“sm by case a iiiehs, 


WHOL . ; 
~All members of health care team. 


= WHEN: 
So. AS soon as able: after initial medics! evaluation and decisions 
about medical, treatment, and periodically therealler, 


a B Assess difficulty | in reaching each goal. 


= . What kinds of learning are involved for patient and his janie ou - 
“Jong might this learning take? What personnal, materials, and other — 
“resources would be needed, and are these ssiae tall 


7 


How: 


Analysis of each goal in terms of what must be learned, factors side 
~ orf impeding learning, possible methods to = goals, and cost of 
sees methods, 


“WHO: 
i: “Education Specialist. 
a“ cS Determine priority of goals. 
sin what sequence would goals be met to 5 tocitate treatment? 


ow * Which goals are essential (for both short namie and lone range eal 
‘treatment program)? ; 3 


Sh HOW: 
__.. Staff conference. 


“WHO: 


, “WHO: 


Be - and how, 


20 


All members nat health care team. 
O. Decide on short-range and long- range oducational goals, ; 


now 


_. Staff conference. 


Rey sreS, archaeon Pe aia 


~All mem bers ‘of health care team with t patient a and family, 


‘Step! Hil. Select appropriate Educational Methods 


to Meet Each Educational Goal Setfor 
_ Patient and Family dy 


-A, Identify opportunities and situations for patient andi laity ecluca- 


‘tion for each of the goals.” 


HOw: | : =. 
~ Suggestions could be made by. staff working with the Educational 
Consultant, 


~ WHO: 
_All members of health care team. 


WHEN: 
As soon as possible after educational goals are set, 
B. Review possible metheds for reaching each eeyuiansl goal, 


HOW: | 
~ Individual instruction; group instruction; use of visual aids: seit oe 


_ Structional material. 


C. Determine eee what is to be taught by whem, where, when, = a 


~ Through the use of the educational prescription, op 


Bach member of the health care team should be invaived in decisions. | 


Step. 1, _ Carry out | the 5 Educational en 


srortrneenaie Srithateacta ate sees ere BG A neat 


: (This step is part of a continuum; it slats with Se | land continues 
through Step V.) 


g Step V. Evaluate Patient and Family Eclucation 


AL In terms of the patient's progress al stated inteivels, to wiht extent. 
were educational methods chosen which were: 


i. . ‘elfective? : 9 
“® appropriate? . 
® efficient? . «& [4 


Feed back from individuals and agencies involved in care, 


WHO: 
: ee Public Health Nurse, family, physician, therapy personnel, and oval a 


~ providers of health caré > should be involwed jn follow-up. atler dis- a 
: charge. 


-B: tT 0 iit extent were educational needs frorn the modical point ol. 
Mew adequately identified? a 


" What did we think was’ a need which really wasn ' ‘necessary? - 


” What patient and family educationat needs dia we ee # 
» slight? 


HOW: 
Set through evaluation. 


“Patients and their families as well as staff should be involved in evalu- 
ation. 3 


C. To what extent were patient and family educational needs as 


identified by the patient correctly recognized by staff? 


HOW: ' 

Informal evaluation, 

WHO: 

Staff. 

D. To what extent were patient and family knowledge, attitudes, and 


skills adequately assessed at beginning of planning? 


HOW: 
. Through evaluation. 


- WHO: a | ee pee 
. Patients and their families should. also be involved in evaluation, . - 


ad 8 To what extent were the educational goals which were set realistic; 
adequate, and timely?) = eis ee 


HOW: 


Feedback from all the parties and agencies involved in care, espe- 
cially those working with the patient after discharge from rehabilitation 
extended care facility. , 


All providers of health care should be involved in follow-up after dis- 
charge. —_ 


~F. Were goals given the best priority? 


oo 42° 


HOW: 


Same as E, 

WHO: 

Same as E, 

G. To what extent were educational methods chosen which were 


appropriate, effective, and efficient? 


HOW: 


Samo as E. 


WHO: 
Same as E, 


Io” 
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